Is it time already to revise the Neurology Milestones?
The Accreditation Council for Graduate Medical Education (ACGME) has mandated a transition from competency-based to milestone-based assessment of residents. 1 As of 2014, each accredited US neurology program must track resident progress toward 240 specific achievements or anchor statements in 29 domains. Collectively, these are called the Neurology Milestones. 2 The need to evaluate residents this way has influenced neurologic education in several ways. For example, traditional assessment tools may not map readily to the milestones, necessitating the adoption of new instruments that do so.
The need to modify educational curricula to accommodate these requirements presents one of the more daunting challenges to residency programs and their directors. The milestones provide specific, and in some cases robust, standards for neurologic education that go beyond the generalities described in the ACGME Neurology Program Requirements. 3 For instance, programs must now ensure that residents visualize papilledema, diagnose brain death, and interpret EEG and EMG studies. The omission of specific achievements pertaining to sleep disorders, neuro-otology, and neuro-ophthalmology from the milestones allows programs some flexibility in the emphasis on this content when designing their curricula.
In this issue of Neurology ® , Jones et al. 4 present a set of assessments of observable practice activities (OPAs) or trainee achievements and behaviors that faculty can observe and evaluate. Examples include "Effectively lead family meetings" or "Recognize and manage patients with movement disorder emergencies." They adapted most of the OPAs in this study directly from the Neurology Milestones and, when necessary, reformatted then into a more intuitive assessment tool. A minority of the OPAs were based on sources other than the Neurology Milestones, like the Accreditation Council for Graduate Medical Education Program Requirements for Graduate Medical Education in Neurology and from the authors' personal experiences as educators.
The authors then tried to validate these OPAs by surveying a population of teaching faculty and senior house officers about the importance of each. They used a technique that employed 2 rounds of surveys to reach a content validity score (CVS) for each OPA. Finally, they provided examples of assessment forms that emphasized the OPAs with the highest scores (i.e., the ones that their survey population deemed most important).
The sample forms developed by the authors provide a versatile battery of evaluation questions that programs can combine and rearrange to build customized assessment tools for any rotation. Neurology training programs will find it much easier to derive Milestone data from these than from traditional Likert scale-based evaluation tools.
The validation study raises some interesting questions about the Neurology Milestones themselves. The majority of the OPAs, including those adapted directly from the Neurology Milestones, had high CVS. However, 16 of the 73 OPAs did not reach the target CVS that indicate sufficient content validity. A few of these were original subject materials developed by the authors of the study (i.e., "Diagnose and manage neuroophthalmologic disorders"). Notably, the OPAs with the lowest content validity pertained to the interpretation of EEG, EMG, and nerve conduction studies, all of which were directly adapted from the Neurology Milestones. Three non-Milestone-based OPAs, pertaining to neuropathic pain, sleep disorders, and vestibular disorders, had high CVS.
Essentially, the survey population did not fully agree with the authors of the Neurology Milestones about what is important for a neurology resident to accomplish. So who is right?
One limitation of this study is that most of the physicians surveyed are subspecialty-trained neurologists at tertiary academic centers. Compared to the overall population of neurology residency graduates, many of whom go into general practice, the survey population may have been predisposed to undervalue the importance of attaining skills in areas outside their expertise. This may explain the relatively low CVS for some of the OPAs, like those pertaining to clinical electrophysiology. A study with a more inclusive survey of neurologists in all types of practices may provide even more insight into the relative importance of each Neurology Milestone.
For now, ACGME-accredited residency programs are required to evaluate their residents semiannually according to the published Neurology Milestones (including those that this study's participants deemed relatively unimportant). Therefore, one could argue that validating the OPAs has little practical utility for current neurology programs. The current Neurology Milestones will eventually need revision, and when that happens, this study may not only provide a framework for identifying milestones that should be kept, added, or removed, but also a method for vetting potential future milestones. We as a community of neurology educators must decide what is most important for our trainees to achieve, while being mindful of the need to change as our field advances. Thus, the experiences and opinions of the neurology community as a whole might best inform future curricular requirements.
